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Submittal package complete: """’43'”43 ) APR 4 2008
Public Nofice Start Date (OCRM only): [:) @ a E’ C‘l O C R Nfi
Submission of an NOI constitutes notice that the CHAHLE&TON OFFlC

entity identified in Section lintends to be authorized
under SCR100000. Instructions on page 5.

Date: 04/01/2008

Project/ Site Name: Qakbrook Community Church County: Dorchester

Do you want this project to be considered for the Expedited Review Program [(ERP)2 OYes EINO (See instructions.)

if yes, IS the design of this project above regulatory requwements or Low Impact Development? [JYes CONo

I i jon
Project Owner/ Operator {Company or person): Brentwood Homes
Company EIN:ﬁ~ﬁI Phone: 843-402-0810 Fox 843-402-0135
Mailing Address. 572 Savannah Highway City: Charleston State:SC - Zip: 29407
Permit Contact {if owner is company): Fred Skipper Phone; - 2 -
~Malling Address;_ 6§72 Savanngh Higlwansl City: (havlistoin State: S Zip 29441
| Emoil od;dr;ess (optional):_tvedexic ik . sﬁd;ggw(v’! Dyentiwo oo M es usSa . Coim
. Pr or
A. Site Location (street address, nearest intersection, efc.): Dorchester Road
City/ Town {if in fimits): Summerville Latitude: 32 ° 58" 32" N Longitude: -80 ° 3" 35" W
Tax map # {iist all): 152-00-00-212 ‘
B. Property Owner: same as project owner Phone:
Mdailing Address: City: State: Zip:
. Site Inf tion
A. Disturbed area (to the nearest tenth of an acre}: 1.6 acres Total areq: 6.0 acres
B. Is this project part of a Larger Common Plan for Development or Sale (LCP)2 [x]Yes CINo
LCP/ Overall Development Name: Limehouse Plantation Phase 1 Check here if this is the first phase. [
Previous state permit/ file number: 18-07-06-03 Previous NPDES coverage number: scR10{G| 5]5] 8]
*C. Start Date (MM/DD/YYYY): Completion Date:
D. Is this site located on Indian Lands? OYes EINo if yes, name of reservation.
E. Type of Activity (check one): O Commerciai 3 Industrial
B Institutional O Residential Single-family [ Multi-use (Cormmercial & Residential) [ Other:
linear [ Residential; Multi-family (dSite Preparation (No new impervious)

F. Are there any flooding problems downstrearn of or adjacent to this site?2 OYes ENo
G. Has $.C. DHEC issued a Noftice to Comply or Notice of Violation for this site or LCP2[Yes ENo
H. s any part of the property located inside an M$4 or urbanized areazYes ElNo
If yes, list the MS4 operator or urbanized area name,
. List oll state and federal environmental permits or approvals applied for or obiained for this site (e.g., RCRA).
SACOE pexyn i ® SAC 2001 -822.-2FY
IV. Waterbody Information

A. Nearest receiving waterbody(s) [RWEB]: Sawmill Branch Distance to nearest RWB (feet): 5,000
Classification of nearest RWB: Fw Next/Nearest named RWB: Ashley River
B. 1. Waoters of the U.S./ State On the site? | Delineated/ Impactse Amount of impacts
ldentified?
Q. Jurisdictional wetlands OvYes ENo [[Yes MNo | OYes ENo Ac
b. Non-jurisdictional wetiands EYesONo |ElYesONo | @ YesOONo [1.250 Ac
c. Other Wafter(s) List: OYes ANo [ Yes ®No | OYes ®No AC Feet

2. Ifyesforimpactsin B.1, describe each impact and activity, and list all permits (e.g.. USACOE Nationwide permit,
DHEC General Permit) and certifications that have been applied for or obtained for each impact.
This project is impacting 1.25 acres of non-jurisdictional wetlands. The USACOE permit # is SAC 2007-822-2JY.

DHEC 2817 (09/2007) SOUTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL  Page!




C. Impaired Waterbodies (See instructions.)
List the nearest DHEC water quality menitoring station(s) [WQMS(s)] to which construction stormwater [SW) discharges
will drain and the comesponding waterbody(s). CSTL-043 Waterbody/(s): Sawmill Branch
1. Is this WQMS(s) listed on the most current 303(d) Lst for Impaired Waters? [XlYes LINO
a. Wfyesfor 1, list the impairment(s}. DO
b. E_Jyes forrz_sll,Nwill the site's construction SW discharges contain any pollutant(s) causing the impairment(s)2
Yes o]
c. Ifyesforb, list the impairment|s) offected by the pollutant(s) referenced in b.
d. Fyesforb, will use of the proposed BMPs ensure that the site's discharges will not contribute o or cause
further water quality standard violations for the impairment(s) listed in c2 [JYes ONo
2. Has a TMDL(s) been developed for this WQMS(s)2 [dYes K No
a. If yesfor 2, list the impairment(s).
b. If yes for 2, has the standard been affained for allimpairment(s]z [1Yes LINO
c. Eno forl%, will the site's construction SW discharges contain any pollutant{s) causing the impdairment(s) 2
Yes No
d. B/es forl:c]:, are your discharges consistent with the assumptions and requirements of the TMDL(s) 2
Yes No
D. 1. Are $.C. Navigable Waters (SCNW) on the site? [JYes [XINo
. Ifyes, list the name of the SCNW:;
Wilt any construction activities cross over or occur in, under, or through the SCNWe OYes [INo
if yes for b, then describe activities,
llf:lyes for b, are the activities in SCNW covered under a DHEC General Permit or other DHEC permite
Yes [INo
e. ifnoford, has an SCNW permit been applied for or issued for the site?
L1 Yes, for all activities OYes, for some activities CINo
f. Fyesfordor e, list permit number(s) and corresponding activities.

V. Operator Information

anpoa

A. SWPPP Preparer: James H. DuPre S.C. Registration #:| 1]0[3] 1} 7
Company/ Firm: Thomas & Hutton Engineering 5.C. COA #:[ofol2]8]5
Mailing Address: 935 Houston Northeutt Blvd City: Mt. Pleasant State:sc  Zip: 20464
Phone: (Day) 843-849.0200 (Mobie] (Fax) 843-849-0203

Email address (optional): dupre.j@thomas-hutton.com

B. Operator of Day-to-Day Site Activities [ODSA] (Company or person):
Mailing Address: City: State: Zip:
Phone: Fax:
Site Contact (if ODSA is company): Fhone;

Vi. Signatures and Cedifications: DO NOT SIGN IN BLACK [NK! =
A. One copy of the SWPPP, all specifications and supporting calculations, forms, and reports are herewith submitted
and made a part of this application. | have placed my signature and seal on the design documents submitted
signifying that | accept resporsibility for the design of the system. Further, | certify to the best of my knowledge and
belief that the design is consistent with the requirements of Tile 48, Chapter 14 of the Code of Laws of SC, 1974
as amended, pursuant to Regulation 72-300 et seq.. and in accordancevith the terms and conditions of

SCR100000. (This should be person identfified in Section V.A.)
Check one. B Engineer OTier B Surveyor Cllandsedpd Archite /7/
James H. DuPre /v %‘ 10317
Printed name of SWPPP Preparer \'ﬂgnaiure(oMW’PP Preparer $.C. Registration #

B. !certify under penalty of law that this document and all attachments were prepared under my direction or supervision in

accordance with a system designed to assure that qualified personnel properly gather and evaluate the information

submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible

for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate,

and complete, | am aware that there are significant penalties for submitting false information, including the possibility

of fine and imprisonrnent for knowing violations.

I hereby certify that all land-disturbing construction and associated activity pertaining to this site shall be
accomplished pursuant to and in keeping with the terms and conditions of the appraved plans and SCR100000. | also
cerify that aresponsible person will be assigned to the project for day-to-day control. | hereby grant authorization to the
o §.C. Department of Health and Environmental Controt {DHEC | and/or the localimplementing agency the right of access to
the site at all times for the purpose of on site inspections during the course of construction and o perform maintenance
inspections following the completion of the land-disturbing activity. {See Section 122.22 of 5.C. Reg. 61-9 for signatory

outhorifvinforrr’:z:”S-L - M _;IL g 3\‘» \IQ | 0('{\01\0‘6

Printed name of Project Owner/Operator Signuture of Project Owner/ Operator bat
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NPDES CGP Fee Schedule B
(Beaufor, Berkeley, Chatleston, Colleton, Dorchester, Georgetown, Horry, and Jasper Counties)

This schedule should not be used for projects reviewed by a delegated entity or M$4 operator.

If you are completing the fillable version of this form and if the County and Disturbed Area fields are correctly
filed out on page 1 of this form, the fees in the right-hand column will be automatically entered based on your
answers to the questions below. This schedule should be attached to DHEC Form 2617, Do not send payment in
window envelope, DO NOT MAIL CASH. DHEC will notify the Project Owner/ Operator if the submitted check or
credit card payment cannot be processed. The review clock will starf when acceptable payment is received
and after the project is deemed consistent with the 5.C. Coastal Zone Management Plan.

1. Is this project located within V> mile of a RWB (item IV.A)? [JYes ENo
If yes, proceed to item 2. If no, proceed o iftem 3.
2. a. Will this project or LCP (item 11l.B) ultimately disturb more than 0.5 acre? OYes [INo
It yes, enter $125 in right-hand column and proceed to 2b. If no, see OCRM-SPWS for
"Small Project Requirements in Coastal Counties” and proceed to 2c¢.
b. lf yes for 2q, is this project exempt from $.C. Reg. 72-300 et seq? ClYes CINo
If yes for 2b, review fees are nof initially required*; proceed fo item 4,
if yes for 2a and no for 2b, enter review fees of $100/ disturbed acre (from item li.A on page!)
in right-hand column. The review fees cannot exceed $2000. Proceed to item 4.
c. i no for 2q, does this project meet the criteria of categories a, d, or e listed in the "SCCI
Requirements” section of the instructions (page 6)¢ ClYes [INo
if no for 2a and yes for 2¢, enter $125 in the right-hand column. Then, enter review fees of $__ .00
$100/ disturbed acre (fromitem llLA on page 1} on this line in the right-hand column and $ .00
proceed to item 4.
3. a. Will this project or LCP (item 111.B) ultimately disturb 1 or more acres? XlYes [INo $ 125 .00
if yes, enter $125 in right-hand column and proceed fo 3b. If no, coverage under SCR100000
is not required; see OCRM-SPWS for "Small Project Requirements in Coastal Counties”.
b. If yes for 3q, is this project exempt from $.C. Reg. 72-300 et seq.? [dYes EINo
If yes for 3b, review fees are not initially required; proceed to item 4.
If yes for 3a and no for 3b, enter review fees of $100/ disturbed acre (from item LA on page 1) % 160. 00
in right-hand column. The review fees cannot exceed $2000. Proceed to item 4.
4. Total Required Fees
Add the values in the right-hand column. Maximum required fees are $2125. DHEC will not
review this project until all required fees are received. Total Required Fees: $ 285 .00

.00

$o

.00

* 1if DHEC will review the project, then DHEC will notify the Project Owner/ Operator in writing within 20 days of
receipt of the complete NOI and request review fees.

Payment by Check:
Make sure check is signed and is less than 60 days old. The ¢

%
&, W

ECEIVE]

STAPLE CHECK HEREFR 4 2008

Make check poyoleHEEM C R M

CHARLESTON OFFICE

P t Credi

Fill out the information below, Credit card payments must be processed by the applicant oniine ot
http://www.scdhec.gov. Upon receipt of the NOI, OCRM will provide a memo to the applicant containing
directions for processing application fees online and specific invoice numbers necessary for online payment.

Name as it appears on Card: Phone:
Mailing Address: City: State: Zip:
Type of Card: [Visa O MasterCard O Discover  Authorized Signature:

For officjal use only: invoice Numbers YE __ -_ YA - 1V - I -
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OAKBROOK COMMUNITY CHURCH
VICINITY MAP
COUNTY: DORCHESTER 1 INCH

2000 FEET LAT: 32-58-49
APPLICANT: BRENTWOOD HOMES

LON: 80-i3-22
SOURCE: STALLSVILLE & SUMMERVILLE .
QUADRANGLE MAP SHEET 1 OF 3 DATE: APRIL B8, 2008
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T.M.§ 152-00-00-212 . .. -
CAKBROOK COMMUNITY CHURCH
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PLAN AND PROFILE

PROPOSED ACTIVITY:
WETLAND FILL

COUNTY: DORCHESTER
APPLICANT:
BRENTWOOD HOMES

DATE: 04-08-08
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